pt. Hualth,

. & Welfare

. §, Public

1lth Servics
)

.5, 300
ov. 1-56

949,

Doctor, coroner, ate. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be casuclly related.

Coroner connot certify to o death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

FILED OCT 2.8 1957

THE DIVIUN UF REAL TR UF MisSUUKIL
STANDARD CERTIFICATE OF DEATH

Ragistrotion District No. ....-..3».1..-9............ Primary Ragistration District No. .......5..‘.{/.................. Registrar's Nogz‘.jsg

o840

“STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instityfion: R-xi&n;g befora »
L admissie
. a, STATE b. COUNTY
a. COUNTY Masouri St. Louis
b. Cé"l'a‘l' (I outside corparate limits, give TOWNSHIP only} |Ynsid.g Li':li!s c. CCI)LY 4850 inside Limirs
Town Clayton 3 =% O Town Lemay ) Yesg NoO
c. zgls_[l;nf:l:rgg!: (1 NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If ourside, give location) Reside on Farm
INSTITUTION 1 D.OAL ADDRESS Rt 9 ng LTy YesD HNoy
3. NAME OF Firat Middle Last 4, DATE Month Day Year
uc“‘ln' OF
(Type or print) N. Tata oeati  Qot, 12, 1957

5 SExX 6. COLOR OR RACE |7 B. DATE OF BiRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 21 WRS.
0 Imanlsnfl NEVER MARRIED [ | oot birthday) [omi T Do o I ' s
Nale White wivoweo [J oiverceo L May 6, 1917 40 '

10a. USUAL CCCUPATION (Give kind of ootk done

104, KIND OF BUSINESS OR INDUSTRY

13, BIRTHPLACE (City and atate or coumtry)

12. CITIZEN OF WHAT COUNTRY?

d Qﬁﬁgh Tate
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(¥Yer, no. or unknown)

during most of workiag life, eoen if retired) 0
inter Koch=-Blen Congt. Cp.S%. Louls, Misscurl U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘
Nellle (len/s.

l ({f weo. give war or dales of service)

Wi _#2

Yo

16. SOCIAL SECURITY NO.

494 102 327

17. tNFORMANT

PART I. DEATH WAS CAUSED BY:

immeDiaTe cause (3~ Bxtensive multiple fractures, internal |

injurles, massive hemorrhage and shock

18. CAUSE OF DEATHM |Enter only one catde per line for (a), (D). and (2).]

Addresy

Rogemairy Tate Rt, 9, Box 553 lemay, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
which gere rise to
ufoqe c:me ;:-
stating the under- .
= Iying cause lad. DUE TO (¢)
=3 PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 9. WAS AUTOPSY
E -, ) . 2 r PERFORMED?
J < ves [ no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part { or Part M of item 18)_
& 3 a O |Lost control of car he was operating which struck
- 3 & & 3
2 |%e. TIME OF  Hour  Month, Day, Year] ULLLI LY PULD
h MJURY . @, m. .
5 2:80 zx 10/12/57 ey
X | 2d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. g., in nrdahout l}lomc. 20f. CITY, TOWN, OR LOCATION COUNTY /¥ STATE
WHILE AT NOT WHILE fgctory, street, office bidy., ete.
WORK A$WORK | pﬂ%ﬂlic I‘O&& Rural St. LOu.iS MO.
21. [ attended the d d from . to and last saw :ﬁ; alive on

Death occurred at .

m on tha date stated above; and to the best of my knowledge, from the causes stated,

al
" Roffneister _Morg:af‘ﬁi 5

REMOVAL {5,

cifyt

Oct. 15, 195

- Ratiomel Cemetery

Za. 516G L (Degree prtitle} 3 22b. ADDRESS ] 22¢. DATE SIGNED
%MA/M Coroner| Clayton, Mo. 10/15/57
23a. BURIAL, CREMAEN, | 235, DATE 23. MAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cify, {owcn, or county) ( State) '

Jefferson Barracks, Mo,

uis

{(Licensed Embclmef'LSta?emanf on Reverse Side)

25. DATE RECD. BY LOCAL REG,

[0 /4 ~57

26. EZSTR:'S S|G§TZE 2 :\M

e
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ceos o UL ¢ ten 17" STATEMENT BY LICENSED EMBALMER \
' AR N - S L . T d

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .........._... e R O SR “i.., Student Embalmer No.......i...

‘working under my personal supervision.?. = | T s ’ . o
P ) A A ;. B o P R Co 7 o
LT L3 Y SO eeeneaaeas ©  Signed d«.&&f B e =2 ‘
Signature of Student Embalmer . e e . L T N
ST ’ . Vi O ' il o .
- T N -Licensed Embalmer No 5‘7

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING (F

" to :comply with the above ‘constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg A -
If this body is:not.embalmed, fact should be so stated above.~ - RO R ’ RN
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